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Relationship Between Non-prophylactic Use of Antibiotics

and Postoperative Wound Infection in Thyroid Surgery

YUAN Yong-hui, YANG Yu-hong,JIANG Li,et al.
(Liaoning Cancer Hospital & Institute ,Shenyang 110042, China)

Abstract: [ Purpose] To investigate the relationship between non—prophylactic use of antibiotics and
postoperative wound infection rate in thyroid surgery during the perioperative period. ~[Methods] A
retrospective analysis was conducted on 1743 cases of non-infectious thyroid operation patients
from Jan,2012 to Dec,2014,in which 1497 eases without prophylactic use of antibiotics were as
the study group,and 246 patients with prophylactic use of antibiotics were as the control group.
The incision condition,cost of hospitalization and the average hospitalization time were compared
between these two groups.  [Results] There was no significant difference in age,gender, disease
constituent, operation duration,anesthesia method and incision infection rate between the two
groups (P>0.05). There were statistically significant differences in the average hospital total cost
and average hospitalization time(P<0.05),and during the year of 2012 to 2014, the prophylactic use
of antibiotics rate decreased markedly from 48.3% to 0.9%. [ Conclusion ] No antimicrobial prophy-
laxis in thyroid surgery during perioperative period does not increase postoperative wound infec-
tions. Reasonable decreasing prophylactic use of antibiotics is helpful to decrease the economic
burden and the risk of treatment of patients.
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Table 1 Comparison of the pathology and surgical type of patients

Drug-nontreated ~ Drug-treated

Drug-nontreated  Drug-treated

Pathological diagnosis eroup eroup Surgical type eroup sroup
Nodular goiter 697 120 Partial thyroidectomy 779 111
Papillary carcinoma 472 76 Radical thyroidectomy 353 53
Follicular thyroid adenoma 265 26 Thyroid subtotal resection 186 32
Follicular thyroid carcinoma 25 8 Thyroidectomy 83 24
Papillary adenoma 15 4 Subtotal thyroidectomy 53 9
Medullary thyroidcarcinoma 12 9 Modified radical mastectomy 42 15
Atypical adenoma 11 3 Excision of lesion of thyroid 1 2
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Table 2

Comparison of the related factors of patients

Index Non-treatment group Treatment group X/t p
Age (x £ s, years) 50.25 +10.74 51.78 +12.30 1.83 >0.05
Operation duration (x + s, h) 77.48 +34.38 82.08 +35.86 1.94 >0.05
Anesthesia method (case)

General anesthesia 913 150

0.00 >0.05

Other 584 96
Incision infection (case) 9 2 0.00 >0.05
Average hospital total cost (x + s, CNY) 11054 + 2840 12030 + 5070 2.94 <0.05
Average hospitalization time (x + s, d) 7.86+2.71 9.52+4.12 6.10 <0.05
Diagnosis (case, %)

Thyrocele 697(46.6) 120(48.8)

Thyroid carcinoma 509(34.0) 93(37.8) 5.23 >0.05

Thyroid adenoma 291(19.4) 33(13.4)

Table 3 Perioperative antimicrobial use in thyroid surgery and postoperative wound infection

Year Case Usage rate of antibiotics(% ) P Incision infection rate( % ) P

2012 447 48.3 <0.05 0.67 > 0.05
2013 659 3.6 <0.05 0.61 > 0.05
2014 637 0.9 <0.05 0.63 > 0.05
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